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Hearing aid users: n= 5, 3 workshops (2 online, 1 face-to-face); aged o
between 37-74 years (mean: 61.75)

(= A Florence audiology text-message protocol was co-
M= developed and refined in collaboration with people who
use hearing aids and audiologists.
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management of hearing loss.

Research aims:
1. To co-create and refine the text-message content with
patients and audiologists

2. To pilot the intervention with patients, gather in-depth
feedback on the text-message content, language and
framing.

3. Usability testing \ * |f effective, result in better use of NHS resources.
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The intervention protocol has been: /
* designed in accordance with the Medical Research Council
guidance for the development and evaluation of complex

interventions [2]
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